. Some skin tethering was present and the tumour surface felt lobulated.
Also for about 16 years, the patient had been thought to have diabetes mellitus. There was no clinical or laboratory evidence for this but he had been taking chlorpropamide, an oral hypoglycaemic agent, for several years-probably eight.
His health was otherwise satisfactory. Chest radiography showed an immense posterior soft tissue swelling but no other abnormality (Fig. 2) . A standard glucose tolerance curve was unequivocally normal after a few days without chlorpropamide (blood glucose 67 mg/100 ml, fasting, and then 102, 123, 91 and 72 mg/100 ml at I hr intervals). His protein bound iodine level was 5-7 ,ig/100 ml.
Management
The patient was anaesthetized, his tumour immobilized with a hook and the lump, together with a small intradermal fatty tumour, was removed. Large skin flaps were retained and the wound sutured. (Wells, 1912) but more recently the metabolic activity of lipoma fat was shown to differ from normal subcutaneous fat: 'fatty acid precursors are incorporated more rapidly into lipoma fat while lipoprotein lipase activity is diminished' (Osment, 1968) . Tranquada (1966) investigated a diabetic patient who had subcutaneous lipomata at sites of insulin injection. He incubated adipose tissue from one of these lipomata and also from surrounding nearby subcutaneous fat and found the former to be more efficient in converting labelled glucose to fatty acid, especially under the influence of added insulin. Glucose seems to be the most important factor concerned in lipolysis or lipogenesis. If a starving animal is fed with glucose, or a diabetic animal is treated with insulin and glucose, lipogenesis is favoured. It is interesting that a patient with a lipoma who is wasting from serious disease may find that his lipoma is increasing in size (Wells, 1912 (Loubatieres, 1957) . Recent work suggests that sulphonylureas also suppress glucagon production by the pancreatic alpha cells (Samols, Tyler & Mialhe, 1969) and potentiate the peripheral action of insulin (Madsen, 1967) .
It may be that the patient under discussion had a small lipoma which eventually grew to its enormous size because of the action of the chlorpropamide he had unnecessarily been taking for many years, in association with a normal diet. The lipoma may have more avidly incorporated glucose into its metabolic pathways than the rest of his body because of the presumed increase in his serum insulin levels. Most of the increase in size had, in fact, occurred in recent years whilst he was on this drug.
